*  FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box g FRBOFQFGLNM
61288, Houston TX 77208 (Houston Division) s
Name of Debtors | Case Number
: 788-3
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: 2836
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against B |
Name of Creditor (The person or other entity to whom the debtor owes | Check box if you are aware that
money or property): anyone else a filed a proof of O
claim relating to your claim. «.‘E"ﬁg
Kwix-Am Attach copy of statement %d:ﬂ,
giving particulars. @Z// % q’%
_———ia — _—ry ———r—a—— - e — . _:,'!;.. (/‘ # + ﬂ.
Name and address where notices should be sent: | _Check box if you have never Q;,ﬁ {-'((\ .ﬁ*’%j.
e 3 A v Y o v Y vl i vl ol e ko B SR 9 T VNN 4 i rECEiVEd any nuﬂces frnm the ﬁ‘ a Q-

: AUTO™ALL FOR AADC 640 bankruptcy court in this case ";p e = “® &
Kwix-Am - : 2, % -r'.;-‘::@;p
PO Box 613 __ Check box if the address "55 o
Moberly MO 65270-0619 differs from the address on the -'f*o

envelope sent to you by the .
ll”lllllIlllll”lll"llll“IIll”llllll”lllIllllllllllllllll court. &#
e “whi i . ~{Check here __ replaces ~ T
hich ifies debtor: —
pccount or Dtr;: SEEF by which creditor identifies cebtor if this claim ___amends a previously filed claim, dated: _
1. Basls for C|ain{m ) ) | Retiree benefits as defined in 11 U.S.C. & 1114(a)
Goods sold Wages, salaries, and compensation (Fill out below)
X Services performed Your S&#: - - L
__ Money loaned . * o
Personal injury/wrongful death Unpaid compensation for services performed
___ Taxes from to_ .
__ Other _ _ (date) (date) -
e L | o e e e
2. Date debt was incurred: /5 oo ~5//8 /00 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $ .5 _LS_._D_é___
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 balow.

l. __ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest ar
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.

___ Check this box if your claim is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $ ___
Specify the priority of the claim:

Brief Description of Cullateral.. __ Wages, salaries, or commissions (up to $4,300),” earned within 90 days before filing of
__Real Estate __ Mator Vehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507@@)3)
Contributions to an empioyee benefit plan - 11 U.5.C. § 507(a)(4).
Value of Collateral: $____ _ Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6).
Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
507 (a)(7).

+ , | _ Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in Other — Specify applicable paragraph of 11 U_S.C. § 507(a- ).

secured claim, ifany $ ____ —_— *Amounts are subject to adjustment on 4/1/98 and every 3 years thereaftar with respect 1o
cases commenced on or after the date of adjustment.

I7. Credits: The amount of all payments on this claim has been creoited and deducted for This Space Is for Court Use Only
the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase urders,mnemized statements of running accounts, contracts,
court judgments, martgages, security agreements, and avidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your ctaim,
anclose a stamped, self-addressed envelope and copy of this proof of claim.

—r -__ : I — ' : , ,':ﬁ . {-
ign and print the name and title, if any, of the creditor or other person authorized to file this claim ,J I 4;
(attach copy of power of attarmay, if any): i
Howard J. Miedler, National

Sales Manager
Penally for preSenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

Date

g;/:,w/a O

68700-001\DOCS_T1.A:12578.1



http://www.fastio.com/

by Radio Station KWIX in Accordanca With the Accom-

- ) State of Missour } as.
P.O. Box 619 County of Randolph '
MDbBﬂy The Undersigned Having Been Duly Sworn, Deposes
Missouri 65270 and Says That Broadcasting Service Has Been Rendered

1 2 3 0 (660) 263-1500 panying Staterent:
.. . | BY s oy g PR g
INVOICE AND STATEMENT Fage L KTHEEVTY R
Subscribed and Sworn to Before
, oYY Hpril I
Me this......... dayof. . ... .eeeenna... 19.....
Sa3He8 STHGE STORES
v REYNOLDE MEDIA | THEESFE EEE) Bt by e
Has FOUNTAINVIEW, #3037 . i 19709 FEORS
l"iﬂUEETDN, T TTRST My Commission Expires_. ... ..«
AT AT
. o r . BILLING DATE - .
Advertiser: STAGE STORES: PLEASE RETURN THIS PORTION WITH PAYMENT. Invoice # 1&7
ACCOUNT / RUN DETAIL LENGTH%ND. RUN RATE AMOUNT
BALANCE FROM LAST STATEMENT | e, 5T
4/05/00 | ALS Z:15p 2:145p I:45p S:06p  Ei1dop 4% o o, 12 1. b6
4 /e /B ADS G:1fa Ei3fka H:13a 9:58a 1@:gda £ = 2@, 15 1, EL
4/95% /A8 | ADS 11:19a 1:20p T:45p J:1dop  4:2%p £ & . 1 127, BE&
Total Ealeg ~—————= a1, B 15
Digeount on Sales 4S5 T
Met Szleg ~——weee——— Pl S

POYMENT IS DUE URPON RECEIFT. RAST DUE PFIER
12 DAYS. PROMPT PAYMENT IS ARPRECIRTED. Balesfep : HOWARD

>AYMENT DUE UPON RECEIPT AND BECOMES PAST DUE 10 DAYS AFTER RECEIPT. A finance charge

»f 1%4% per month, which is an annual percentage.rate of 18%, will be added to the unpaid bill at the end of
he month. 10% REBATE ON 52-WEEK CONTRACT -

,'-'_TIMEE SHOWN ABOVE ARE ACCURATE PLUS OR MINUS 8 MIN.

CURRENT 30 DAYS | 60 DAYS 90 AND OVER KWIX
256. 53 | =568, 53 . B G.ooa 513.06 . .
“THIS INVOICE WAS PREPARED FROM OFFICIAL STATION PROGRAM LOGS P E ASE.' PAY: THISAMEIUNT——————"’ f F':-'.;';"'

- - .
— - . m - wr. o e —

State of Missourl .} aq.

r - [ Ny [ P
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"~ P.O. Box 619
Moberly
Missouri 65270

(660) 263-1500

1230

INVOICE AND STATEMENT

y— L L

County of Randolph J
The Undersigned Having Bsen Duly Swarn, Deposes

and Says That Broadcasting Service Has Been Rendered
by Radio Station KWIX in Accordance With the Accom-

panying Statement:

Page 1 BY i mime by B ngtde e
Subscribed a:quﬂ Swom ﬁa??'fure A
Me this._....... day of ... eaa-. 19.....

o

STOBE STORES

% REYNOLDS MEDIA
caES FOUNTRINYIEW,
HOUSTON, TX 77857

03828

1. - E:--
i)

i

Adverticer: SITAGRE STORES

ACCOUNT / RUN DETAIL

AOLONCE EROM LAST STRTEMENT

S/B1/08 PRYMENTS ~ CHEDR # &4E00DE

517700 [HDG SoiSp S189p DidEp  S:ldp 6319
5/18/Q% RDS E:16a G:2%9a RB:ita 9:598a id:dza
BA18/08 Bhb 12:5Pp  1:2fp  3:4%p AelOp 4EEp

Total S5ales -———————r a1 . B

O scount on Dales by, o 7

ﬁet Caleg ~——mm—om 256, DA

CAYMENT 15 DUE UPON RECEIRT.  PAST DUE AFIER
{F DAYS.  FROMPT PAYMENT IS5 AFPRECIATED.

»AYMENT DUE UPON RECEIPT AND BECOMES PAST DUE 1
3t 1%2% per month, which is an annual percentage rate of 18%,
he month. 10% REBATE ON 52-WEEK CONTRACT

CURRENT 30 DAYS

2ot 93

60 DAYS

Tamrara - Faeat--Bunt INPTARY PUBLIC
L/ /2 s
My Commission Expires. _.......ccocovvenn-s eeaan
s g

Invorce ¥ 7

el o

BILLING DATE

PLEASE RETURN THIS PORTION WITH PAYMENT.

LENGTH|NO. RUN|  RATE
1.5, D&
EE - I 53“‘
tA = =, 1 1A, 68
17 o 20,12 1@, &)
(14 ) i, 12 1A, 612
,
L

GalesRep 3 HOWARD

0 DAYS AFTER RECEIPT. A finance charge
will be added to the unpaid bill at the end of

90 AND OVER

KWIX

A, A @, 2 T1.5. @6

TIMES SHOWN ABOVE ARE ACCURATE PLUS OR MINUS 8 MIN.

TS INVOICE WAS PREPARED FROM OFFICIAL STATION PROGRAM LOGS

PLEASE PAY THIS AMOUNT ——2
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